: THE Div F
1. Health, ISION O

HEALTH OF MISSOURI|

+ & Welfare FlLEB D EG 1 1 1957 SIANDARD (ER‘IFICATE OF DEAT“ o STATE FILE NUMBER
$. Public 4
th Service Registration District No. ! "/r? Primary Registration District No. . fO0Zctnn.. Registrar’s No.. Wi T
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors™
a0 Y] o conty  Jaekson o. STATE Mo b COUNTY Jacksorf'™s*°")/
v. 1-57 b, CITY {if outside corporate limits, give TOWNSHIP only) Inside Limits c., CITY Inside Limits
OR
roRy  Kansas City Yes [ Ne [T || ),Vg;owu Kansas City Yes K] No [
c. Egl.é.l NA{IEOOF (1f NOT in hospital, give location) | Length of stay in 1b [} d.“STREET (If outside, give locatian) Reside on Form
SPITAL OR ADDRESS
iNsTITUTIoN  Goss Nursing Homs 40 yrs : 4820 B 18th St Terr | Yes{) N[
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
{Type or print) rc] OF
John B Soyuer A YWTER DEATH 11/22/57
5. iEaxle o 6'{3.%); OR RACE| 7. MARRIED&] NEVER MARRIED[ ] 8. DATE OF BIRTH KA AEE {In ,.a,; ;olJ:hD'ERgLEAR I:ﬂl::DER 2;:1!5.
< wiDoweD [ f pivorcep[}] - Dee 1%8 -’w’?? l I
£ 104, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauatry) R T 7 112 CITIZEN OF WHAT COUNTRY?
= during mgst of rlung li -, -n if retir,
I Keal estats salesman "¥ortney R E Cd Mound City, Mo. US4
:T;- 130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
e No record No record Dorothy Duncan
w
‘E 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Jhyn/Te R, Address
E 2 {Yes, ne, or uaknqwn)l(l! yes, give Wﬁtéuh: of service) p/ 95-03-8361 Dorothy m 4820 B 18t.h Tory
-3
=z a 18. CAUSE OF DEATH (Enter only one cause par line for {a), (b), and (c) ) INTERVAL BETWEEN -
o w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T w IMMEDIATE CAUSE {0} . %ﬂtﬁl{_
ol =
= w Conditions, if any, , DUE TO (b). __ - @AL&MP' ‘ e D
g > which gave rise to P
5 ; abave ::uu j’u], i\
- tating [FLT
E 8 g l‘ying 'cou‘n ln:! DUE TO {c}) '1' 3 a’
£y 2fF PART N, OIHER §GHIFICANT CONDITIGNS GONTRIB! G TODEATHput not islated to th Inal db dition givan'in PART | {a} ' 19. WAS AUTOPSY
£y =4t W ﬁ PERFORMED? .
is ofk Cor LA vES[] NO[]
> ¥ [5[ 200 ACCIDENT “SIHCIDE “hoMICIDE [ mb@ks«:a’laf HOW INJURY OCCURRED. "(Enter nature of injury in PART £ or PART 1T of itam 18.)
- = = w
N O U m ,
§ 5 <RS0 TIMEOF Hour Month, Day, Year
582 =ks INJURY  a.m.
= § ﬁ £ *  pam.
g E % 20d. INJURY OCCURRED - 20e, 'PLACE OF INJURY (e.q., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION | COUNTY . _. .. STATE
g - oW WHILE ATD NOT WHILE 0 “farm, “factory, street, ofhce bldg., etc.) ) : ' g
e 3 WORK AT WORK L o
E E 21. | attended the decsased frnm l‘ -~ 6 et 55 2 .1 J‘-— o2~ S 2 and last saw: alive on H- , ?-" \'S- 7
g E Death occurred at - m on the duta stoted above; and to the best of my knowledge, from the cavses stated.
,'of g ZZ(QENAT / W‘ or titl 22b DRESS . - - 22c. DATE SIGNED
£z /7/
82._53 //Af NSl o I1~-215-87
" Bzse. sumiac, EremaTioN, | 138 DATE' 23 NAME OF ({EME‘IERY ok cnem'ron'r . 23d. LOEATION (City, tawn, or county) - (Stare)
. REHDVAL Specify} . - N R LA : ST
= urlal  |11/25/57 . |- Floral Bills . . | ““Kansss City, Mo.-
t" 24. FUII;ERAL DIRECTOR ADDRESS 25. DATE RECD. BY L OCAL REG, | 26. REGISTRAR'S SIGNATURE
Sheil Funeral Home , Kansas Ci Mo . |
2 ’ ty /25 .5 VY P W,
QQ_: (Lt d Embalmar's 5t on Rw.u.—?ndl, . i |
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ...................

by me, 01 bY .oeveiee POV ORUR U ORI PPN

working under-my personal supervision.

StUdent «.eeeeeeriiriiiiiiiiiiiieiee i) eabarerirsiiaiianen
Signature of Student Embalmer

B i . ' . ! . Licensed Embalmer No %’7/
: : : - P. O. Address..m.ﬁ..é.. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂute
to ccbmp.nlyh with il]e;-‘ above constitutes grounds for rerv_oggtign ‘of ’lggense)- - .
1f embalfedby?a STUDENT, he also shall §ign'in his’OWN. handwriting TR \eS\LL 5z
If this body is not embalmed, fact should be so stated above. ) . ' L.
ok w30 ssaask |, smoll leswepa lleild




